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Since its fouading in 1970, The National Center for Urban Ethnic 
Affairs (NCUEAf has been activity engaged in advocacy jor the ignored 
and neglected population of older industrial cities, NCUEA is involved m 
all phases of the neighborhood movement— the founding of community 
based organizations, building the capacity for neighborhood develop- 
ment and revftalization, promoting artistic, educational and cultural 
development, and transfermg the insights and techniques which prompt 
civic renewal I 

This NCUEA publication ext^ftids the NCUEA Series of action 
research reports which explore the significance of the ethnic factor for 
urban America NCUEA trusts that an open discussion of painful issues 
will allow us to develop a wholesome society m which the needs of the 
individual are balanced with the purposes of the community In this re 
gard, our agenda ancHnission is to examine the ignored and neglected 
aspects of cultural diversity which are related to health, education, 
family, friends and language NCUEA affirms the hope that thoughtful 
reflection on theperdunng character of ethnic diversity will enable urban 
communities to clarify and to address important public policy questions t 
facing America * 
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Introduction 

Adolescent drug abuse has traditionally bean, viewed primarily as a 
problem of inner -city Black and Hispanic youth who corr\e from an en- 
vironment of severe economic and social deprivation It has been thought 
that their drug abuse has resulted in the most severe costs to society 
Consequently sscstantiai resources Jiave been spent over the past few 
years m establishing programs specifically designed to cope with the 
proofems of Stack and HisfSanic youths 

-* vet secure in the feeling that they hacM^ntified the major drug users, 
the policy maMys have ignored ari importanfcphenomenon — the emer- 
gence of the White ethnic adolescent drug users This study will examine 
drug use among the White ethnic population explore some possible 
causes and make recommendations for Required prevention and treat- 
ment services 

In recent years there has been a tremendous increase in interest in 
drug abuse among special populations Much research has been 
undertaken which focuses on the question of ethnic , cultural factors m 
drug use and trie provision of appropriate treatment These studies have 
focused on Black Hispanic, Natue American and, to a small extent 
Or>ental posuiat'ons but h ave totally ignored the White ethnic Many of 
tnese ethni<J cultural studies nave significantly influenced perceptions 
Qf the causJ and treatment o f drug abuse because they ha^e all pointed 
to a dwerjnv of factors among the different populations which require 
specialized responses It* is the contention of this book that there are 
differentiating factors at work sn the White ethnic population and that 
th*ese ^ust &e fuir* explored to -make prevention intervention and treat - 
men* se r v l ces more responses to individual nee^S 

Tnere has been a paucity of studies whien even describe the use of 
drugs among White etnrucs tnus. for many readers this book will explore 
new areas As sucn the book attempts to describe a ?rame= 
woi*k of trie econom*c and soc-ai environment of the inner -city White 
eth^i.r adolescent integrate the minimal number of mental health studies 
.vnich are p^en ppnpnerally related to drug taking behavior explore a 
5-gn.f.cant drug Study Ahicft differentiated drug use by race and des^ 
Cf'De the results of the study developed by the National Center for Urban 
Ethnic Affairs fNCUEA) >n this area 

if me ideas generated in th»s book seem basic and exploratory in 
nature »t is important for the feader to remember that up to this point no 
majopstudtes had been conducted in drug arouse which even measured 
the incidence and prevalence of drug abuse among the White ethnic 
population much less addressed possible correlatives 

In the present study we found that the rates of drug use among White 
ethnic adolescents were as high as among non-Whites, there were sig 
n»ficantiy^itferent patterns of drug use among White etnmcs. relation 
srt^ps with parents among all ethnic groups differed sharply between 
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users and non-users, and that treatment facilities were not providing 
adequate services.^ White ethnics 
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Ethnicity 



The concepts qf ethnicity and eihn*c identity nave oeen analyzed* 
extensively by social scientists and community activists Over the past 
*2* aecaae For tbe purpose of our discussion o* the prevalence of drug use 
Dy //Hue ethnic adolescents we will begjn oy expfor.ng some de # ir"tic n s 
V concept o f emniciTv 

~a*cctt Parsons * 3 1 ■ defines e*hn.aty as 

a pnmar\ *ccus of group denary tnat s me crganizat-cr z*- 
-njrai persons ^to distinctive groups ana secca z l scidar % a~d 
*^e :cyalties of ndivdu^ members to such groups 
^actors ntegrai to a sense of etnnioty according to p arsons -nciude 
% -ac-a 1 homogeneity wthm the particular qrouD a ce^a^ oegree o' 
"eiigcus jn.fcrr^iry linguistic, conformity ana a common crural *radi- 
vcr One area of divergence may De class cecause '*ere are^aior 
sccceconomc stratifications wine ethmc^-groucs p arscns oesc r, oes 
ar e*^n=c g r oup as *■ 

a gro-^c me nsemcers o f w-Mcn nave com w-tr -escec* to * r e: r 
* cvn segments and mcse of ncn-mernoers a cistir.cti.e der-My 
^n, cn 5 -co-ed n some "na of a d>st.nct«*e se^se cf ts cw* ' 
n «Stor, 

^arsons ju^ er s*ates 

* --e' can sccew c r - * n e c n e -ana Dy -inue o' ts pc^t'cai consti- 

* y Z<~ ;r. the otne r ^ar-d Dy virtue of t**-e ^is:c r / C* mrr.-grai'Cn 
c -i C ree r ed n »re esfaDhsnment cf a muiti-e^-nic soc-e* . l f *nerg s a 
s 'cr-^.^ia 'or ethnic dentity .n me America** ooouiatcr 
- r :Dat»- *ne conception of national orig-n s tne ^gs* accurate 

* des-gra'.cn 'or TiCS* groups 

i E #r n.c»ty s considered *o oe an mportant f actor n the development of 

an r^^ouai s personality Gtoer and Mc/nman ! 8i na,e compared the 
•v«oeicJ o' eJrn-.ic awareness on ,der,;*,ty to that cf *hc nouctr:3i -e.-clu- 
!»or ana assent that 

^ere has oeen a pronounced and sudden increase ^n many coun 
•res and n many circumstances to insist on tne significance of 
I jtxesr group distinctiveness and identity and on new rights that 
(jgn /e f rom \hdr group character , 

in addition to being a source of individual identity ethnicity has also be- 
come a mator organizing principle more powerful than class and provid- 
ing an easier concept on which to relate Again, Glazer andMoynihan (8) 
point out 
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Different groups do have different norms In the most natural way 
the unsuccessful group has the best chance of changing the sys- 



^^prie i">o* merely against tne norms o f *some other groups but 'n 
'a-cr oi ,! "e already established norms ©t ;ts own 
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Ithnieity as a Factor in Mental Health 

An y factor /,ith such a .heavy impact on an individual's development 
a^a oersonality must also relate to that person s mental health There is* 
arr.pfe evidence which >mpnes that social uldss plays some part in mental 

e t^ n r,ty sooai class anj? drug abuse per se i^owe^er, drug aiSnse :s an 
estabhshed correlative of mental health problems M9 33j 

Tne reiatiQnsna oetween mental health and etnn*city >s ncjed by Opler 
3D- «n his re^ew cf the work of Mead Benedict Kiuc^noim, Sui'ivan 
Hqj-ne/ Frenczi ana Kardmer. all of whom stressed the influence of 
social ana cultural environment on normal and de/iant behavor The 
a>ck of Kotodny Spiegel f36j. Barrabe ana Von Menng (1/ and 
Zocrcwski «41i suggest Jhat /anous ethnic groups "differ m their 
response to heaitn illness ana treatment However Kolm f 1 6j 'ndicates 
mere s a -ac^ o f emp'ncal evidence which links treatment utilization pat- 

iS o. . v e*r.cU.,^i > uumm i ig| cJi f*j oiw>e ^ >g / i *vu« K d*'jnQ wilfi 

Le<g^*c r - -'20' and Pn,jjiD$ <'32j has shown that as much as 50 percent of 
pe"30"S w-tn emot'onai problems never se0< and or recede any vjna of 
h eip Our own experience ideates that the percentages are at least as 
rigr -n tne gt^n.c ne-gnccmcods The classic work of Hohngshead and 

RedlJ^r 5 ■ 1 4 ■ r.r dnprj tnp> nan hP^.'PPn mpntai hi^it^* snn '-lace rs 1 e>nr« 

■wc *uf damen*ai aues*»ons 1 1 is mental neaitn relates *o class"' 2j Does 
a patien* s pos*!'O n < n s*atus system a"ec* .he treatment he she 
recedes 

O^e ccrciuS'Cn drawn -rom their s'udy a as m-at occupation s a potent 
'c^ce r dete^^ n g a ze r $o r - s general i-fe adjustments and the ways of 

coring vvtn p^cDiems Tn,s conclusion is also Supported D, + he Midtown 
Mannartar- stud/ "3 7 < and the Gur.n 7erof f and F-eid « 1 3* nationwide 
survey o- 2 ^60 aduf-s * 

Tpe /vor^ d* Kcmrauser f i8' M-Ms c 25j ana Fr^rr>nn ^5f support thss 
h yDOthesis and strong* , rr.Qiy mat occupation has important consequen- 
ces f or a person s ego st r e r gth it can De conjectured from these mves= 
* gatiorsj tnat the Acrid o ? semiskilled and unskilled blue collar 'workers 
prcduc^s a life situation c # depr- nation insecurity powerlessness and 
low s/if-esteerr. regardless of race or ethnicity Poor sJlf -image and low 
sei^esteem a f e fac*ors often c*ted in drug aDuse (4 2£ ^0) 

(fe«oraano s « 6 * re^e.v of the literature suggests that ethnicity has"- at 
least as powerful an impact on mental health as social class He points 
out Vat *he nfiuence of ethnicity becomes particularly significant in 
those studies where social class *s held constant (All of th§ neigh- 
borhoods n t h is study are both ethnic and working class } Giordano 
notes ma* while professionals havfe already accepted class- differentials 
ethnc .-anation is still often ignored or worse denied outright 

G'C.rdano i Tisommanzed the role played by ethnicity as follows 

1 Ethnic^ and ethnic ider&iy hav^ been generally ignored as 

) 
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«nce on the mental health of Americans, 



2 There are marked differences in how various groups perceive 



3 When mental health practitioners are unaware of the difference 
,m emouonaijanguage. family symbolism, and thef>vanation of family 

roles, the quality of treatment is likely to suffer, The practitioner's^* 
background differs radically from that of the patient, or family, pro- 
ducing a variety of distortions 

4 There is a wide inequality of mental health services that are 
given, depending both on class or ethoic differences Suffering 
from the same illness, those in the lower classes are more often 
hospitalized and treated with pills and electro convulsive therapy* 
than middle and upper classes, who receive psychotherapy 

"5 Numerous studies have indicated that many working class 
ethnic communities are= drastically underserved m terms of their 
mental needs Family breakup, alcoholism and addiction, youth 
disorganization— and more "normal" needs such as counseling, 
emotional support during adolescence and experience toward 
personal growth and self development— these are generally not 
dealt with adequately by mental health agencies m working class 
communities 

6 The current mental health systems are fragmented and Oncoor 
dinateg/This results m duplication and gaps m needed services 

From NTS' above we can see that ethnicity is a powerful determinant in 
the development of the individual This fact alone should make it a signifi- 
cant consideration m prevention, intervention and treatment^But we 
must also remember that *nner city White ethnic adolescents come from 
a similar economic and social environment as Blacks and Hisp&nics The 
implications of this will be explored in the next few paragraphs 
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Characteristics of inner City Ethnics 

Despite the current trend for young professionals to move back into 
the city the core populations are composed predominantly of Black. , 
Hi sparse and Whits ethnics from the lower and lower middle socio 
economic strata II 1 ) Each of these groups tends to live in its own geo- 
oraphicaliv and culturally defined area yet these areas ar% often in close 
proximity to each other 

American Catholic ethn*cs are generally concentrated in the northeast, 
mid -Atlantic and midwest areas These regions have 80 °o of the nation s 
French Canadians, 88°o of the nation s Italians, 87 °o of the Poles, and 
84% of the ifcsh Catholics ( 1 1 j 

The belief that these ethnic groups have lost their identity and gained a 
new one is of course, the melting pot' theory Even if one assumes the 
^alid»ty of that theory {which is increasingly being questioned by socio! 
ogists) census data indicate a large base of first and second generation 
people in most Catholic ethnic groups, particularly those of Eastern and 
South European identity 

4 

PERCENT CATHOLIC ETHNIC GROUPS WHICH ARE FIRST 
AND SECOND GENERATION IN THE UNITED STATES 
1970 Census 

English 31 
Irish r " - . 31 " 

Germafc ^ 35 

French -Canadian . 54 

Polish , 66 
Eastern European . ^ 77 

Italian , 84 

Spanish-speaking t 88 

Lithuanian 90 

Although the nine groups range from 31 to 90 percent first -and second 
genration, six of the nine are well above 50 percent Only the English. 
Irish and German are primarily third generation and later <\A&th few except 
tions' such as the Irish Catholic neighborhoods of Chicago, Bostpn and 
New fork, tjiese third generation groups are- not in the neighborhoods of* 
the central cities in significant numbers nor in identifiable cultural 
enclaves * > ' - 

The neighborhoods in which the Southern and Eastern European 
populations live are generally characterized by the following" (all figures 
based on the 1 970 Census unless otherwise noted) J * 

• A high rate of religious (Roman Catholic) homogeneity compared 
to surrounding areas 
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«, (*\r>r\r*e*n*ri5ktu-\rt r\f nffoar lA/hiio <athmr r%rru ir>c nf Hiffor»nt rAlininnA 

primarily Eastern, Russian and Greek Orthodox, Jewish in some 
areas and, m recent years, large numbers of White Appalachian 
Baptist % 
m A cultural link to the religion, values and mores of the original « 
immigrant stock * 

• Close geographic proximity to 'the inn£r-city Black neighbor 

• A level of income averaging 15 3% below that of tne SMSA but 
34.5 above the adjacent Black areas * . 

• A median education level of 1 0 4 years compared to 1 1 9 for 
SMSA and 9 6 for the adjacent Black population. m 

•/The highest rate (77 5%) of hoysing built before 1 939 
*^A_43 4% rate of owner occupied housing compared to 57 4% ■ 

for the SMSA and 27 8% for the nearby Black population, 
« A significant neighborhood stability as evidenced by the highest 
percentage of people residing in their neighborhood since 1 949 
or earlier and high rate of elderly, widowed or divorced individ- 
uals 

• High rates of blue collar and low rates of white collar and gov= 
emment employment , 

As we see from the above, White and non-White ethnics share many 
experiences m common, yefthere are significant areas of difference 
which are important to identify because of their implications for preven- 
tion, 'intervention and treatment Further, there are specific charac 
tenstics which can be attributed to particular White ethnic neigh- 
borhoods As an example, past NCUEA experience has yielded the 
following profiles of Polish and Italian neighborhoods 

l CHARACTERISTICS OF POLISH AND 

ITALIAN-ETHNIC NEIGHBORHOODS 

POLISH -ITALIAN 

Paxnarcnai Family 5|ruciure Matriarchal Family Structure 

Strong Church Affiliatign Moderate Church Affiliation 

ftedbminant.Blue, Collar Worker Predommant^Blue Collar Worker 

Presence of Foreign Language Presence of Foreign Language 

Modest Family Income Modest Family Income 

Average Female Labor Force High Female Labor Force 

High non-Public Sgpol Enroll- Low non-Public School Enroll 

ment ' ment 

High Owner Occupied Housing Low Owner Occupied Housing 

High Residential Stability-* % ^ High Residential Stability 

in general, in these ethnic communities there is convergence in occupa- 
tional ideiltity^juse of foreign language, family income and residential 
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stability Differences suggest that attitudes toward neighborhood msti- 
t4(tions (primarily educamonafand religious), patterns of agthcyity, home, 
owh^hip and fematey4mployment differentiate Polish and Italian work- 
ing cla^S^THigriboriiodcIs ' 

Vaillant (38) observed that mmopty group membership correlated with 
probability of hospitalization for addiction, and that the highest risk was 
among the first generation children of minority immigrants, not among thfe^ 
immigrants themselves Of more general significance was the finding that 1 
the delinquency per se may be correlated with first generation status 
(Glueck and Glueck. cited by Vaillant (38) It is possible that the develop- . 
men! of - antisocial behavior is related to the disparity, and therefore 
potential conflict, between the values of the parents and those ot the 
dominant culture These dispanties lead to transitional states in which 
values are shifting, deculturation and acculturation stresses have to be 
borne, and possible fe^I^s of alienation from both cultures are 
engendered 

The present study found significant differences in the prevalences of 
drug use among the larger ethnic groups identified When specific White 
ethnic groups wereanaJ^zed, there was strong evidence#iat the use of 
drugs on a regulaT^asis was highest in the Irish population Italians in 
contrast we/e heavily involved with the occasional use of alcohol, heroin, 
illegal methadone and tranquilizers 

In the next few paragraphs we discuss some of trra studies which have 
looked at race, at best a proxy for ethnicity, as a factor in drug abuse 
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Racial Differences in Drug Us© 

: - , j ^ t _ tM 

Several studies have explored race 85 8 factor Of drug use, although 
the degree to which racial and other socsodemographic variables have 
been successfully differentiated is not always clear In recent years, 
race-related (Black-White) differences in prevalence appear to. have 
diminished or, in some cases, to have reversed (29), 

In a 1 976 study, White youths born in 1 953-54 reported higher rates 
of use than Blacks of sedatives, stimulants, psychedelics and heroin, 
^reversing earlier reported ratios in measuring current drug use, there 
appeared to be a racial convergence of prevalence rates which was 
most notable for \hh drugs traditionally used by larger proportions of 
Blacks, marijuana, opiates and cocaine, For example, current use of 
marijuana among the youngest age cohort of men was 51 percent for 
Blacks and 49 percent for Whites as contrasted with 39 and 21 percent, 
respectively, for Black and White men born about 20 years earlier, More 
importantly, the prevalence of lifetime marijuana use was equivalent for 
Black and White youths bom m 1953-54. but was higher in Blacks than 
Whites among olde.r groups of men In the youngest age cohort, 1 0 
percent more Whites than Blacks used sedatives whereas there was no 
race-related difference in sedative use among the oldest men sampled 
(29) 

Kandels (15) study among high school students m New York State 
showed Whites were more likely than Blacks to have tried alcoholic bev 
erages. marijuana, pills, psychedelics and inhalants, but less likely tc^ 
have tried cocaine or heroin These data suggest that Black youths begin 
experimenting with drugs at older ages than White youths, an observa- 
tion also rtiade m the present study This pattern does not hold for other 
non-White ethnics, most extremely among Native American girls 

Kandel et al (15) also reported that Hispanic high school students in 
New York State were less likely than either Whites or Blacks to have 
tried alcohol, cigarettes or marijuana, yet they were intermediate in like 
iihood of having tried pills, psychedelics and hertjjji. ahd were more likely 
to have triec|Sfecaine This is also corroborat^^^^^urrent study 

Although Native American students constitu^^^pa small subsample 
m the Kandel study, the results bear noting MemSlri of this group were 
most likely, often by large percentage differentials, to have tried all 
psychoactive drugs, except heroin again, paralleling the results to be 
reported here Orientals, who also constituted a small subsample have in 
other studies (34) consistently shown dramatically lower rates of drug 
use compared to all other ethnic groups. 

We have thus far reviewed several of the factors which provided the 
basis of the current study In the following pages we will discuss the 
results of the National Yputh Poiydrug Study and look at the NCUEA 
study in detail 4 
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Ndticriai Youth Pofydrug Study 

Tffifere has been one recent ^tudy oTfeduiescent diuy use which col- 
lected data on White ethnicity— the National Youth Polydryg Study (2$) 
conducted by the Philadephia Psychiatric Institute This study ^ised as its 
sample adolescents— 18 years or younger — who had been admitted to 
treatment m various facilities m the Philadephia area In the demographic 
section of the questionnaire an open-ended question concerning 
ethnicity was posed What, ethnic group do you identify with?" Not 
surpnsingly, many of the respondents chose not to answer the question 
or picked answers that were not particularly accurate 1 White.'' Ameri- 
can, North American! etc Nevertheless, the Institute staff was able to 
extract a sample s^nlficant enough for analysis^ , 

The composition of the NYPS White samplf%f 667 respondents was 
57°-o Americans— which includes Polish and Jewish, samples too small 
^*1o analyze separately— 1 7% German. 15% Irish and 1 1 °4 Itaiian^Males 
predominated in each group ranging from a tow of 52% irj^ttle Italian 
population to a high of 65% in the American A huge /majority, 98 
percent, of the respondents had never been married, 64 percent were 
currently unemployed. 28% had part-time work and 76% lived with their 
parents Qnethird of the sample classified heads of their household as 
being semi-skilled or unskilled, over 60 percent reported skilled worker, 
clerical technical dr administrative, manager, and five percent cited 
executive or professional Religion tended to have a bimodai distribution, 
Americans and Germans tendec^to be predominantly Protestant while 
tne Italians and Irish reported Catholic Approximately one-quarter of the 
sample reported no religious preference From the information provided 
we can see that this sample is composed of lower middle and middle- 
class adolescents who have close ties to their family and are sub- 
stantially unemployed f 

To discern the extent of the serious drug use^n this population, we 
focused on the extent of the regul^ heavy=d^med as three times or 
more weekly— substance use in each of the populations This data is 
shown m Table 1 below 

Table 1 

t Regular/ Heavy Drug Abuse 

by White Ethnic Groups, 
NYPS Sample 













Total 


Substance 


Amencans 


Italians 


f nsh 


Germans 


Whits 


AfCGhQ« 


26 1% 


23 7% 


124% 


17 5% 


18 5% 


fvtar.juana Hash-sh 


484 


-38 2 


44 3 


48 2 


46 6 


Bar&iiuates 


76 


79 


72 


44 


6 3 


Amphetamines, 


54 


39 


52 


26 


6 1 


Hsrom Other 0P*ates 


38 


11 8 


52 


09 


4 2 


iiier^f methadone 


0 


26 


0 


1 8 


0 7 


Inhalants 


1 1 


1 3 


3 1 


0 


1 5 


Tranqu«i*zer$/Sedat«ves 


54 


79 


62 


26 


4 9 


HaliuCinooens- 


22 


1.4 


3 1 


09 


1 5 
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< Clearly , the substance most extensively used on a regular basis is 
marijuana hashish followed at some distance by alcohol Other data (28) 
have indicated that alcohol is the most popular occasionally used sub- 
stance eve n m th»s 1 8 a n $ under population Prevalence of maniuana 
and alcohol use is followed in decreasing order by barbituates. ampheta- 
mines, tranquilizers heroin and lastly inhalants, hallucinogens and illegal 
methadone 

While the American adolescents report higher rates than the Irish m 
alcohol, marijuana and barbituates (with amphetamine use being* statis- 
tically equal}, the Irish youths showed higher rates of tranquilizer seda- 
tives heroin and inhalants use It is interesting to note that »n neither. 
population was illegal methadone reported to be used 

The Italians tn the sample had rates of use which were higher than total ' 
White population ratios in five categories While reporting the Second 
mghest rate of regular alcohol use ana the lowest rate for marijuana 
hashish the Italian adolescents report the highest rates of any popula^ 
lion for «ie use of barbituates. herom opiates, illegal methadone and 
tranquilizers— -all depressants 

In the sampling the German youths reported the lowest overall rates of 
yse _r A0 rates higher than the population out of nine— but they reported 
one of the highest rates of marijuana use (not statistically different from 
Americans* and substantial illegal methadone use 

At this pomt we see that even iaa study whose primary emphasis did 
not differentiate drug use among Wh4e ethnic groups very specific pat- 
terns can oe discerned In the study conducted by us we explored this 
pnenomena to^n even greater degree $ 
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Ths Current Study 



were administered und€®!fie 
?atiQfvs with which the NCUEA Ms had 



The data gathered for the NCUEA study was obtained through a 1 96- 
itertj_questfonnajre /4 The questionnaire was* developed and field tested 
August and September 1 975 and was administered in November 1 975 m/ 
Four mner-city communities, one each in Baltimore. Cincinnati Defroi^* 
and Providence, were chosen because of the existence of spec/' * 
vVhite ethnic groups ThQduestiotinair^ 
aegis of local community organl 

extensive working relationships /* 

in Baltimore and Detroit local high schools were contacted for partici- 
pation in the study The anonymous questionnaires were administered to 
all home room classes In Cincinnati and Providence, the local high 
schools and Bo§rd of Education refused to cooperate in the study which 
necessitated the use of an extensive outreagh effort to neighborhood 
youth fc 

The alternative strategies required m Cincinnati and Providence neces- 
sitated that smaller samples be taken ^Approximately 1 400 useful 
questionnaires were ODtajnecfwith the following distribution 

Tlbls2 * 
City of Distribution Sample Number 



Pgr Cant of Sample 

30% 

44 \ 

13% 



Questionnaires were considered useful if there were no internal incon- 
sistencies m drug use patterns if enough variables were answefed to 
provide a sociodemographic and ethnic identification and more than 
95°o of the other required information was completed 

The total sample ranged in age from 1 5 to 22 years, old For purposes 
of this book we will concentrate on the subsample which is 1 8 years and 
younger In order to gam a perspective of how this ag§ group compares 
to the whole sample the following tables shows the relevant data by city 

%» 

Table 3 

Age Distribution of Sample by City 

Percent of Sample Aver §93 Age of Subsampiss 





Average Age 


18 years or 


Over 


18 years or 


Over 




of Total Samp Is 


younger 


18 


younger 


18 




17 4 


74 1% 


25 9% 


165 


200 


C»nC«nn3t« 


17 9-v. 


63 0% 


37 0% 


166 


20 1 


Det'Oit 


1<9 


86 2% 


13 8% 


3 


206 


Provident 


17 5 


68 6% 


31 4% 


164 


200 


Total 


17 3 


77 3% 


121% 


164 


20 2 
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17 



13 



The average age of then 8 and under population was 16 4 years and 
the over .18 was 20*2 Over three fourths of the sample (77 3 percent) 
were 1 8 or under ranging from a low of 63 0°o in Cincinnati to a high of 
86 3 s »n Detroit The average age of the whole sample is 1 7 3 yeanrwith 
the Detroit group being the youngest n6 9j and Cincinnati be«ng the 
oldest 1 1 7 9; The total sample was 55S male and 45°o female The fol- 
lowing taD»e shows th| detail o* tn*s distribution by cty m the 1 8 year old 
a^d ,c»jnge r suDsa^oie where 54°- are male ana 46°c are female 

v Tsblft 4 

* Distribution by Set gnd Age by City 

18 Years Old 
and Younger- 
Male Female 

61 " 38 3 

633 46 2 

43 2 5^ S 



; - - - ^* 




0\<e r *^ree<:uarter3 s 7 6 6 V. of the 18 and younger group were con- 
cep* r at9d n f fp nintn fenth and eleventh grade Of the sample 188°o 
did^c* current^? go to schoci 0' the fathepe of the 18 or under respon- 
dents 36 3 z i worked as mechanics or laDorers 7 6°o owned their own 
Dus-ness wvh'ie 34 9°c looked after the home 9 7° c held ciencal posi- 
tions and 9 5 : -: worked as laborers The population in the sample/ is 
ciearty Dlue collar ard representative of the lower to middle socio- 
economic strata and «s similar to the youth *n the N /PS sample 

The ne*ghDorhoJ^ surveyed ha^e many deferent ethnic groups 
h,.ng .r. close pro/Ml/ to each other Rather than ask respondents what 
particular ethnic group they identified w*th we asked for the specific 
ethr.icity of both parents We found that there were four specific White 
ethnic groups wh>ch could be identified m a significant sample Polish 
Italian German and msn Two other White ethnic populations were also 
defied 

* Both parents were White of the same ethnicity but were not 
Po^sh Italian German or Irish ^White Same. WS) 

* Both parents were White and of different ethnicities White Different 
WD; 

There were also significant Black Hispanic and Native American 
populations m these communities as well as a large rtumber of radially 
mixed children The following table shows the ethnic composition of the 
1 8 and under population for each of the communities studied 
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.ifciljmlc Composition of Sub-Samplfts — 
* ^jmbtr of Respondents by City 



W w n II ^« i y 


%»y rrtvQi 




Dai « mora 


Cincinnati 


P rOV iOm? 03 


1 uuj 


f It fi lv ^pIUMw V* 




* 














1 n 

1 u 






*™ / 


/ 1 


Both white parents 














of d»Here^t 
















¥¥ W 


19. 








1 QK 

i yo 


Polish 


P 


146 


25 


0 


0 


171 


Italian 


it 


I' 


12 


0 


6S 


72 


Irish 


Ir 




14 


1 


5 


29 


Ger rr^r» 


G 


4 


15 




1 


23 


Biac* 


8 


134 


25 


<P 


1 


161 


Hispanic 


H 


49 


11 




0 


62 


r^tive Americans 


N A 


7 


40 


20 


0 


67 


RaCigHy Mixed 


RM 


17 


32 


11 


4 


64 


Tota 1 




456 


282 


6S 


t12 


915 



The adolescent sample in the NCUEA sample is 81% White ethnic. 
32% norvWhite and 7% racially mixed The ethnic populations m this 
study are distributed unevenly among the four communities Detroit has 
the highest concentration of Polish. Black. Hispanic and WD respon^ 
dents Baltimore is a polyglot neighborhood with some concentration in 
WD WS t RM, NA and highest sample of Irish and German. Providence is 
predominantly Italian and WD, Cincinnati is primarily NA WS. WD and 
racially mixed 

p^e group designated as White Same (WS), composed of respondents 
*vhu5e parents have the same White ethnic background, is distributed as 
follows 

Tibfe 6 

Composition of White Sams (WS) 
Ethnic Group 

Number of Respondtnte; 
All Cities 

English, Scotch Welsh 

English Canadian 19 

French, French Canadian^ Beigiar* 4 

Greek , 10 t 

Hun^nan, Slovakian, Latvian 16 

Jewish 8 

Russi9n, Ukraman 13 

Swiss 1 

Total * 71 
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Measures of Drug Use 



The extent of drug use among the specific ethn*c groups was based 
on three cniena. 

• Percent of friends who use 

• Greatest lev^o? sett -use -ever ► 

• Greatest level of self-use, past two months 

The most important measurements in this report will involve recent (past 
two months) use of drug.5 -with friends use being a secondary measure 
The question of ever used" was incorporated as a check to the recent 
use response Frequency of use was established for the nine groups of 
drugs Usage for each drug was cnaractenzed in six categories 
,1 Not at all 4 Several times a week 

2 Less than once a week 5 Once a day or almost daily 

■* 3 About once a week 6 More than once a day 

For several of the anaty§es\vhtch were conducted for this study, it was 
necessary to convert these nominal scales to ordinal values It was 
decided that each of the categories should be convertedjto an index of 
drug use o /er a two - week time-span 

The weights assigned (see below) were corroborated by additional 
field interviews with respondents For each of the six categories, the 
weight was calculated by the following. 

Weigh&f category = assigned frequency over two weeks * 100 

The calculation yielded the following approximate index 
Category Formula % index 

1 Not at all 0,14X100 0 

2 Less than once n 14) X 100 -7 14 7 
a week 

3 About once a week (2 1 4j X 100 = 1 4 9 # J 4 

4 Several times f7 - 1 4) X 1 00 = 50 - 50 
a week 

5 Once* day or (14 -'14) x 100 = 100 100 g 
almost daily 

6 More than once (28/ 1 4) X 1 00 - 200 ^200 { 
a day 

!r|c 16 20. 
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The values obtained yield a measure of drug use per 1 00 user days 
which will serve as a basis for comparing the drug use rates among the 
10 specific ethnic populations The outcome of the surveys will be dis- 
cussed in five groups « 

* A cumpdHSon between the NCUEA 18 and younger population 
and the NYPS cited earlier 

*• A comparison of NCUEA White and non-white populations 

* A comparison between the NCUEA and younger population and 
the NCUEA 19 and older population 

* A discussion of the prevalence rates in the NCUEA White ethnic \ 
1 8 and younger sample 

« An analysis of correlative factors in the regular heavy^r^g use 
of the NC|JEA 1 8 and younger popuiatipn * 1 

/ 



e . 



^ 1 



17 



NCUEA and NYPS Comparison 



< 



In the examination of the regular/ heavy drug usage patterns for four 
White ethnic groups Americans. Italians, Irish, Germans,, we find strik- 
ing parallels to the NyPS sample described earlier In this analysis, the 
nCuEA samples of W'S. WD and Polish have been combined to be an 
approximation of the NYPS Americans category The Polish sample in 
me NCUEA survey is included because the NYPS survey did not have a 
significantly large designation of Polish, the largest NCUEA White ethnic 
group This discussion will compare the regular heavy usage patterns 
for each of the four White ethnic groups based on the following drugs 
alcohol marijuana hashish, barbituates amphetamines, herom other 
opiates illegal methadone, inhalants, tranquilizers sedatives and ha!= 
lucmogens 

Keeping m mind that the NYPS sample is„composed of adolescents 
*vho have been admitted to treatment programs and the NCUEA sample 
is m the general population, we assume that the NCUEA population will 
have lower prevalence rates However, there are some interesting simi- 
larities in use patterns In both populations marijuana is the most often 
hea/ily used drug rNCUEA 30 9%. NYPS 46 6°oj while alcohol is sec= 
ond f 21 9*3 18 6.%/ Barbituates and amphetamines are the third and 
fourth frequently used m both samples Illegal methadone and halluciflo^ 
gens are the least used drugs 

Two major -differences occur with hf rom and inhalants Herom use in 
the NYPS sample is relatively large U2Sj compared to the NCUEA 
group n 3°oj conversely inhalant use in the NCUEA sample ^3 4%) is 
over twice that m the NYPS sample ( 1 5°'o) Ther heroin use discrepancy 
can probably be attributed to t h e fact that the NYPS sample was in 
treatment, we na^e no explanation for the difference *n the use of [nhah 
ants. 

We can see the Similarity of the samples by using a rank correlatiorvto 
compare one to the other Table 7 shows hovv each substance ranks m_ 
each sample based on the measurement of current regular heavy 
usage 

Table 7 
Rank of Substance Use 
NCUEA Compared to NYPS Sample 

bttanes NCUEA NYPS 



Aico^O 1 2 2 

Marijuana Hash»sh 1 - 1 

Bert*tuates 3 3 

Amphetamines 6 4 

Herom /Opirftes 8 8 

iiiegai Methadone 7 8 

inhalants 4 7 

Tfanquihzers/SedaifvM 5 5 

Haiiuonogsns f 8 
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The rank correlation coefficient <o is equal to .84 which is statistically 
significant (p < 03) Thus even though the percentages may be distorted 
because of the sample composition, the samples can be considered 
roughly comparable 
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Us© Rates by White Ethnic Groups 



Distinct patterns of^use emerge within the four ethnic groups Irish 
adolescents are cllarly the heaviest users m both samples— with all of 
me*r use rates higher than the totai sample — followed very closely by the 

Americans Italians and Germans exhibit patterns which are markedly 
iqwer than the total sample in the NCUEA sample and somewhat tower in 
thesN/PS sample The data show an almost universal pattern of more 
marijuana hashish use than alcohol use except in the NCUEA "Ameri- 
cans sample After that the usual groups of barbituates, arnqhetammes * 
and sedatives tranquilizers arelollovyed by lower rate^of usage of other 
substances * 

Irish/The Insh^ported the highest rate of across-tfte-board drug use of 
the four White ethnic populations studied Marijuana hashish was the 
most frequently used substance followed closely by alcohol A profile of 
both in$h popuiation^jg'lnovvn oeiow 

Tables 

'Regular /Heavy Use of Substances for 
ln$h Co^m^arison of NCUEA and NYPS Samples * 



Substance 


NCUE^ 


NYPS 


AiCQflOf 


3S 7* 


,12 4 




39 3 


44 3 




74 


7 2 




11 1 


5 7 




74 


52 


mega v*e^ia3Qr,e 


7 1 


0 




36 


3 1 




36 


6 2 




7 1 


3 1 



The NCUEA Irish sample tended to report higher usage than the NYPS 

sample exceptor marijuana hashish, tranquilizers sedatives and barbit 

uates BaseG*on the other samples the NYPS report of current alcohol 

abuse of 1 2 4S represents some under reporting Both samples report 

mgner than NCUEA Total rates of use for bacfcttuates, amphetamines and 

tranquilizers sedatives Thje most striking difepanty between the samples 

is the*use of ilfegal methadone While 7 1 % of the NCUEA sample, report 

using illegal methadone recently, NYPS reports no respondents This - 

difference cannot be explained^y the data available 
* % 

Americans, This population reported some of the highest rates of 
recent, heavy drug use in both surveys Table 9 shows a comparison of 
these results 
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Table 9 

ftsgulur /Hgavy Us# of Substances for 
Am9rican Comparison of NCUEA and NYPS 



Substances 


NCUEA & 


NYPS ? 


AicohQi 


36,6 


26 1j 


Mar iniana/Mashish 


31 * 


12 


Barb* tuates 


6.5 




Amphetamines 


34 


5,4 


Herosn'Opsates 


. 1.9 


3 8 


mega* Methadone 




0 


inhalants 


6 1 


1 1, 


IVanqui^EefS/Sgdat'ves 


53 


5.4 


N3ituCi n og6ris ^ 


1 1 


22 



The group designated as Americans" showed high rates of use in 
both alcohol and marijuana, hashish in both samples, though they were in 
different order The major difference in the samples comes in the re- 
ported use of inhalants with the NCUEA being five times larger thao 
NYPS This reversal is due t<fthe large number of "Americans" who 
appear m Southeast Baltimore where the inhalant problem is especially 
severe Overall, the 18 years and younger ' Americans" group reflected 
very high rates of barbituates, amphetamine and tranqurffzer 'sedative 
use and moderate rates of opiate use 

Italians. The Italian adolescent exhibited markedly lower rates of heavy 
drug use in the NCUEA sample, but only somewhat lower in the NYPS 
samp'e In both sub-samples the rate of marijuana, hashish use was 80% 
higher than the use of alcohol There were two major differences in the 
samples, the NCUEA group reported a 2 9% rate of tranquilizer seda- 
tive use compared to 7 9% for NYPS, Table 10, shows a comparison of 
these two samples 



Tabid 10 

Regular/Heavy Use of Substances for 
Italian Comparison of NCUEA and NYPS 



Substance 


" NCUEA % 


NYPS% 


Alcohol 


18.6 


23 7 


Marijuana/Hashish 


300 


38.2 


Barbituates 


43 


79 


Amphetamines 


1.4 


3? 


Herom/Opiates 


0 


11 8 


Hiet^l klethadone 


29 


2.6 


Inhalants 


29 


1 3 


Tranquiiizers/Sedat«ves 


2.9 


79 


htalluanogans 


1.3 


1 4 



Heroin use among the NYPS sample was over 2.5 times as great as 
the NCUEA entire white population This was the single highest heroin/ 
opiate rate reported In either study. 



Germans. The NY PS German sample presented higher usage with aii 
drugs except inhalants in which no usage was reported m either study v 
Uniquely the Germans in the NCUEA study reported as significant use fn 
seven of the nine drug categories While the 18 and younger population 
to the NYP5 sample exhibited usage rates comparable to the other 
ethnic groups, the panern of marijuana, hashish use being higher man 
alcohol holcj^ with the German population, with barbitua'tes. ampheta 
mines and tranquilizers sedatives showing the next highest rates For 
German population in the NCUEA sample this profile changes when we 
compare the younger group with the older, Table 1 1 shows a compan 
son of the tabulations ^ $ 

Table 11 

Regular/Heavy Use of Substances for 
German Comparison of NCUEA and NYPS 

Substanea NCUEA % NYPS % 



\ 



AlCO^CM 


a? 


17 5 


Manjuana 'Hashish 


130 


48 2 


Baroauates 


0 


* 4 4 


Amphetamines 


0 


2 6 


NerO'^Opfates 


0 


09 


h*ega* Met hadcoe 


0 


1 8 


i inha^ots 
J T>anqu*hzers Sedatives 


0 


0 


0 


2 6 


Haifucsnog^ns 


0 


0.9 



In summary, both samples of 18 year old and younger adolescents 
show marijuana hashish as the most used substance followed, at some 
distance by alcohol Barbituates. amphetamines and tranquilizers/ 
sedatives were the next group of substances ^most often followed by 
mhaiants Each White ethnic group tended to follow this genera! pattern 
but there were specific differences after alcohol and marijuana hashish 
use 

- A general pattern emerges which shows the Insh adolescents having 
the most serious drug use problems' followed by 'Americans "-and 
Italians, 
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The NCUEA White/Non-White 
Comparison 



We now turn to an examination of how six White ethnic groups com- 
pare to each other and to non-White ethnic groups in the NCUEA study, 
The NCl/EA sample is subdivided into 10 specific ethnic gi^ups, the 
table that foHows shows the distribution of each ethnic group in two 
broad age categones: 1 8 and younger and 1 9 and older. 

The data shown in Table 12 represents those respondents who pro= 
vided information on all the characteristics which we will analyze in this 
section 



Tab!s12 

Distribution of NCUEA Toial Sample 
by Ethnic Group, by Age 





18 or 


13 or 




18 or 


19 or 




Ethnic Group 


Younger 


Older 


Total 


^Younger 


Older 


Total 


White 














Wh«te Different 


71 


25 


96 


73,9% 


28 1% 


83 


White Same 


* 195 


56 


,—251 


77 7 


22 3 


21 8 


Polish 


170 


32 


203 


842 


158 


176 


ital«an 


72 


26 


98 


73 5 


26.5 


8.5 


IfSh 


29 


17 


46 


63,0 


37,0 


4.0 


German 


23 


20 


43 


53 5 


46 5 


37 


Npn-Whits or 














Othef 














Black 


• 161 


16 




If 91 0 


90 


154 


Hispamc 


62 


8 


70 


88.6 


11 4 


62 


Native American 


67 


16 


83 


80 7 


193 


72 


Mixed Racfel 


64 


20 


84 


76 2 


23.8 


73 


Total 




236 


1151 


79 5 


20 5 


* 1000 
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The 19 and above (olden population represents approximately one 
fifth of the total sample and has arr^average age of approximately 20 
years, the average age of Ihe 18 and younger group was just over 16 
years The distribution of the age groups among ethnic samples did not 
follow any specific patterh. The 19 or older group ranges from a low of 
9 0% (Black) to a high of 46.5% (German) as a percentage of the popu- 
lation To allow for this difference, the analysis of use by each ethnic 
group or aggregate ethnic groups, will be confined to a companson 
between the two age groups unless the age distributions are statistically 
comparable < - 

Table -13 shows the comparison of the regular, heavy current use of 
substances for the total NCUEA population, by age group ^ 
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Table 13 f 
Regulaf/Hsavy Current Use of Drugs by Age 

Substance 18 or under 13 or over Ratio 



AJcoho! 


20 8% 


37.0% 


1 78 


Marijuana 


28 7 


35 9 


1.25 


Barbituates 


5.9 


12 3 


2,08 


Arnpti eta mmes 


36 


10.1 


2 81 


Heroin 


2 5 


9 1 


364 


Illegal Methadone 


2.5 


6 8 


2 72 


inhalants 
Tranquilizers 


4.7 
4 0 


50 
7 8 


1 06 

1 m 


Hallucinogens 


2.9 


44 


1.52 



It is not surprising that higher rates of use of each substance are 
reported by the older age groups, what is striking is the differential effect 
age has on the use of each drug. In descending magnitude, increased 
age seems to directly affect the regular use of heroin (3 64), ampheta- 
mines (2.81). illegal methadone (2.72), barbituates (2*08), and tranquil- 
izers ( 1 95) Age seems to have lesser effect on the regular use^of alco- 
hol (1 79) and hallucinogens (1~52) and almost no effect on manjuana 
(1 25) and inhalants (1 061, This difference is probably due to the 
relatively high rates of use of these latter two substances at an earlier 
age This finding has major impiicatibns for the establishment of early 
prevention and intervention programs dealing with specific substance 
abuse * * 

The next step in our analysis was to compare the effect of age on pat 
terns of drug use withm broad categories of ethnic groups. W§ desig- 
nated three such categories. White (White Same, White Different, Polish, 
Italian. Insh. German), Non-White (Black, Hispanic, Native American) €}nd 
Mixed Racially. Table 14 shows the ratio of regular/heavy drug usage 
for the total sample and each of the aggregate ethnic groups 

Table 14 ■ 

Ratio of Percent of Regular/Heavy Substance Use 
*8 or Younger Compared to 1 3 and Over by Aggregate Ethnic Group 



Substance 


Total 


White 


Non- White 


Racially Mixed 


Alcohol 


1 78 


1 62 


1 65 






Marijuana 


1 25 


1 22 


1.04 




1 35 


Barbituates ^ 


208 




2>7 


\ 


2 69 


Amp he taming 


2 81 


4^02 


• 1 5£ 


/ 


334 


Heroin ( 


364 


554 


3 91 




4 02 * 


Illegal Methadone 


2.72 


3 14 


3 26 • 




2 68 


Inhalants 1 


1 06 


1 15 


1 11 




1 20 


Tranquilizers 


1 95 * 


216 


3 85 




2 71 


Hallucinogens 


1 52 


3.85 


1 20 




©94" 



From this table we can see that age has a different effect on the 
aggregate ethnic groups White ethnics* use of barbituates, ampheta- 
mines, heroin and hallucinogens accelerates much faster than 'other 
ethnic aggregates after 18. To investigate^^ further, we compared the 
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regular-heavy current use of specific substance for each of the specific 
ethnic groups, These ilata are presented in Table 15. 

A review of this comprehensive table by substance shows some inter= 
esting patterns of heavy b^age. 

Alcohol. The heaviest consumers of alcohol of the younger age groups 
are the Irish (35 7%), White Same (33.8%), Native American (28.1%) 
and Mixed Racially (25 8%) If we look at the older group we have the 
Irish (56 3%), Wixed Racially (54.5%), Germans (52 4%), and Native 
Amencan (40 0%) The most startling change is m the Germans from 
8 7% to 52.4%. a ratio of 6 02 

Marijuana. The pattern of heavy use of manjuana is similar to that of 
aicohol for the 1 8 and younger groups except for the relatrvely lower use 
by the Insh, White Same (53.5%). Native Amencan (41.3%), Mixed 
Racially (38 7%) and Irish (39 3%), Again the 19 and older group 
included the addition of German (52 4%), as well as Mixed Racially 
(52 2%), White Different (42,2%) and Italians (39 3%) Use amgpg White 
Same, Irish and Hispanics decreases 
« 

Barbituaies. The use pattern for barbituates m the adolescent popula 
tion shows Native American- (1 1 1%) and Irish to be distinctively higher 
than the others The patterns m the older group shows continued 
patterns of use by Mixed Racially (26 1 %) and Native American (15 8%) 
and the emergence of Blacks (19 0%), Italians (14 3% and Germans 
(14 3%). 

Amphetamines. In the younger sample the Insh and Native American 
(1 1 1%) are bottt heavy users The older sample shows Mixed Racially 
.(21 7%). Italian (17 9%), Black (14 3%) and Irish (12 5%) and White 
Same (12 0%) as the major uaers. Especially notable is the increase in 
the White Different group from 0 5% to 1 0 5%, the Italian increase from 
1.4% to 17 9%, the Mixed Racially increase from 6 5% to 21 7% and 
the Black increase from 3.8% to 1 4 3% In this sample Native Amencan 
decreased from 1 1 1 % to 5 6% 

Heroin. The regular/ heavy use of heroin was reported by 2 5% of the 

18 or under total sample but was especially high among Native Ameri- 
cans (9 7%j and Insh (7 4%) The rates of use-e5calate alarmingly in the 

1 9 and over group (9 15b) w4h Blacks \1 8 8%), Germans (1 4.3%), His- 
panics (111 %) and Native Amencan (1 0.5%) reporting excessively high 
rates The greatest rate of increase occurred within the German. Blacks 

olisitfWnples. 1 

illegal Methadone. This substance showed one of the lowest overall 
rates of regular, heavy use (2.5%>for the f8 and younger population but 



Substance 

Aicohol 
18 or under 
Over 18 

Marijuana 
18 or under 
Oer 18 

Barbiturates 
18 or under ~ 
Over 18 

Amphetamines 

18 or under 
/ O/er 18 

Heroin 
18 or under 
O/er 18 



Total 



20 8 

-37 0 

28? 
35 9 

as 

123 



White White 
Same Dtff 



Tabls15 

Rogular/Hsavy Current Usa of Drugs 
by Ethnic Groups by Ago 

Total 

Polish ^^Tian Irish German Mi its 



Native Total Mixed 

Black Hispanic American Non-White Racially 



i 



NIegal Methadone 
1 8 or under 
Over 18 

inhalants 
18 or under 
Over 18 

Tranquilizers 
1 8 or under 
Over 18 

Hallucinogens 
1 8 or under 



as 

10 1 

25 
9 1 



2 5 
68 

4 7 

50 



40 
7 8 



29 



33,8 
37 5 

56 3 
5.7 

ao 

5.6 
1Z0 



28 
4 0 



28 
80 

70 
40 

4 2 

ao 

1 4 



22,2 
34 5 

306 
42,4 

4 1 

tO 5 

0 5 
106 

I 10 
73 5 



/ 



0 5 
35 

36 
54 



» 36 
9 1 



1 0 



17 5 
303 

22.2 
•21 9 

Z9 
125 

23 
0 0 

06 
6 1 



06 

30 

2 3 

0 0 

2 3 

3 1 

1 2 



18.6 
28.6 

300 

39.3 

43 
143 

1 4 
179 



00 
7 1 



29 

00 

29 
00 



29 
36 



1 4 



2a 7 

56 3 



39.? 
37 5 



7 4 
125 

11,1 
12 5 

7 4 

188 



7 1 
11 8 



36 
11 8 



36 
11 8 

7 1 



87 
52 4 

130 
52 4 

00 
143 

00 
4 8 



00 
14 3 



00 
48 



00 
4 8 

00 
4 8 

00 
48 



21.9 
36.6 

30 9 
37 8 

39 

11 7 

23 
94 

1 3 

7 2 



1 4 
4 4 

34 
3 9 

3 1 
6^ 

1 3 
50 



13 V 

33 3 

19.5 
286 

5 1 
190 

38 

14 3 

25 
190 



2 5 
190 



32 
14 3 

1 3 
23 8 

26 
143 



24.2 
100 

29 5 
100 



48 
00 

1 6 
00 

00 

11 1 



00 
0 0 

48 
00 



1 6 
00 



32 
00 




1 1 1 

158 

tl 1 

56 

56 
105 



12 7 
150 

10 9 
150 

156 

20 0 

125 

00 



19.0 

31 4 

264 

27 5 

63 
13? 

49 

7 8 

35 
13 7 



4 2 

13 7 

5 3 
59 

48 
17 7 

4 9 
59 



25.8 
54.5 

38 7 
52 2 

97 
26 1 

6.5 
21 7 

65 
28 1 



65 
17 4 



11 3 
136 

4 8 

130 

4 8 
4 5 



did show high rates in the Native Amencan (12 7%), Irish (7.1%) and 
^Mixed Racially (6 5%) groups For the older group, Blacks (19 0%) are 
added to Mixed Racially (17 4%) and Insh (1 1 8%). Note that in neither 
age group did Hispanios use illegal methadone and the rate for Italians 
decreased from 2 9% to 0 

Inhalants, The rate of change between the age groups for inhalant 
abuse was the lowest recorded going from 4 7% to 5 0% but there 
were striking patterns within specific ethnic groups Mixed Racially 
m.3H) Native American MO 9%) and White Same (7 0%) were the 
Highest ethnic group users among the young while Black 1 143%}, Mixed 
Racially 113 6%) and Irish (1 1.8%) led the older group Inhalants, which 
are usuallyxonsidered to be drugs used by the young showed the great 
est number of reported decreases among the White Same. Polish, Italian 
Hispanic and Native Amencan subsarnples 

tranquilizers. For the younger sample tranquilizers showed high rates 
of uae within the Native American 1 1 5 6%) subsample In the older group 
tnese substances were used by Blacks '238%) Native Amencan 
'20 0%i Mixea Racially (13 0%i and Insh (11 8*4) Only ^Hispanics 
reported a decrease *n usage between the age groups— from 1 8% to 0 

Hallucinogens, Tne use o< hallucinogens among adolescent Native 
American M2 5%j was followed by the Irish (7 1%) and Mixed Racially 
*4 8%j All other etnmc group swere considered lower In the 19 and 
A V of group t h e r ate o* use amo n g Native Amencan drops to zero while 
BiacKs M4 3%; Insh M 1 8%* and White Same (8 0%j report high usage 
rates 

Tne descriptive data prodded above indicates that drug usage pat : 
terns differ among specific ethnic groups *n the same age cohort and 
also change within the same ethnic group at different ages To cast this 
observation m a more concise tanner it would be useful to look at the 
intensity of regular neavy drug use for each ethnic group Table 16 
shows the numoer of tifws the specific ethnic group drug use was sta- 
tistically higher than tnat of the entire sample over the nine substances 
investigated 

Tsbi@t6 

• Number of Times Regular/Heavy Use Exceeds 

* Total Population Use by Age Oroup 



Ethnic Group 


18 and younger 


19 and 


over 


yvh.te Ssfi^e 


7 '9 


78% 


3/9 


33% 




2'9- 


22% 


4'9 


44% 




0/9 


0 


0/9 


0 


Itai'sn 


29 


22% 


3/9 


33% 


Insh 


7-9 


78% 


&9 


89%' 


German 


0/9 


0 


4/9 


44% 


Back 


0'9 


0 


7/9 


78% 


htepamc 


2/9 


- 22% 


1/9 


11% 


Nawe American 


9/9 


100% 


5/9 


56% 


Mi*ed Ra^any 


9/9 


100% 


m 


89% 




.31 









27 



4 



i 



From Table 1 6 *ve can see that Mixed Raaalfy respondents df$ the 
^ost intense users of drugs regardless of age followed by Natue Ameri- 
can and the insn vVithm the entire sample the least intense users of 
drugs are the Polish Hispanscs and Italians The Germans and the 
Slacks exhipit a low profile -n t*e younger category but a greater inten- 
sity in the older group While it s$ oD/ious that these results cannot be 
extended to a general policy r egardmg program des»gn there are clear 
■replications that se r » ! ce practitioners m ust fafce .nto account both age 
and etnn^tt^ when ae^eiopiRg programs 





Other Measures of Drug Use , 
Among Ethnic Groups 

When we consider the 1 8 and younger sample, the major indicators of 
the prevalence of drug use showed sharply different patterns among the 
NCUEA ethnic groups Our data shows that drug abuse among the White 
ethnic groups, taken as a whole is as high as that among non-White and 
that some specific groups, notably the Irish and White Same have rates 
of serious drug use which far exceed other White and non-White ethnic 
groups Our evidence indicates that Native Amencan adolescents are 
me heaviest users of drugs and that Native Amencan females start taking 
drugs at an earlier age than all other females, 

The measures used to assess the extent of drug abuse in specific 
ethnic groups include^ 

• Reported use by friends 
9 Age of first use 

• Index of recent use 

• Regular heavy use by sex-*- 

Reported Use by Friends. The reported use of drugs by friends has 
often been used as a proxy /anable to determine the extent of drug 
abuse within a specific population In Table 1 7 we present the informa- 
tion relative to the entire population and each of the 1 0 ethnic groups 

As might be expected- the pattern for the general population showed 
marijuana and^fchoj as having the highest rates of use. followed by 
amphetamines and barbituates and then opiates, inhalants, and hallucino- 
gens The pattern within each of the ethnic groups differs greatly in 
regard to the proportion of the samplareportmg friends use and specific 
drugs used The White Same and Native American populations con- 
sistently report rates of use which are substantially higher than the total 
sample in all drug categories while the Polish and Black populations were 
always below The White Same sub-sample showed the highest reported 
rate of atcohoL marijuana and inhalant use white the Native American sub 
sample was highest in barbiturates amphetamines, opiates and 
hallucinogens The Insh adolescents, who had shown high rates of per- 
sonal use reported use r,ates among friends which approximated the 
sample 

Age of First Use. The data m the first column of Table ISjsresents 
the average age of first use of the total population for the nine sub 
stances which we are studying When taken ij a chronological order, there 
appears to be a definite progression m substance use, inhalants are first 
112 80 years old) followed by alcohol and marijuana. (Surpnsingry the 
use of heroin is reported at a younger age tham manjuana but this is prob 
ably caused by the low average reported by the Native Amencan adoles 



^ . 33 



;rlc 



29 



Tsbls17 

Rtporttd Substance U^s by Friends by Ethnic Group 





Total 


White 


White 






Substance 


Population 


Sams 


DtH 


Polish 


itaitan 




64 5% 


79 5% 


680% 


61 0% 


6? 3% 


Marijuana 


646 


81 1 


688 


53 7 


6a 1 


8arb>tu rates 


306 


41 7 


36 0 




31 9 


Ampbe tampers 


2£2 


425 


24 2 


13-1 


31 9 


Opiates 


14 0 


20 3 


14 2 


S5 


183 


inhalants 


19 1 


3&8 


2Z5 


64 


16 1 


Hallucinogens 


17 4 


285 


175 


88 


19? 



















Native 


Mixed 


Irish 


German 


Black 


Hispanic 


American 


Rtfcialiy 


65 3% 


71 0% 


53 6% 


63 7% 


71 3% 


61 7% 


62 1 


6*12 


54 3) 


83 4 


76 4 


73 1 


33,1 


304 


17 5' 


sa 2 


49 9 


39,7 


303 


24 3 


17 1 


28 1 


45 1 


28 1 


17 2 


iao 


39 


13 5 


25 4 


22,5 


166 


23 5 


11 3 


190 


340 


306 


26-3- 


74 


11 6 


139 


340 


20,8 



Table 13 
Age of First Use of Substance 



Males Females 







Total 


* Youngest 


Oldest 


Total 


Youngest 


Oldest 




Total 


Average 


/Ethnic 


Average 


Ethnic 


Average 


Aver 39s 


Ethnic 


Average 


Ethnic 


Average 


Substance 


Population 


Age / 


* Group 


Age 


Group 


Age 




Group 


Age 


Group 


Age 


Alcohol 


12 95 


126^ 




11 20 


H«span 


13 50 


13 33 


NA 


12 33 




14 55 


Marijuana 


13 50 


1326 


NA 


12 77 


Slack 


13 78 


• 1381 


NA 


1 3 TO 




14 63 


Barbiturates 


13 87 


13 74 


Italian 


13 25 


ws 


14 27 


1407 


NA 


12 25 


Hispan 


14 60 


Amphetamines 


14 13 


14 01 


Italian 


13 54 


Hispan 


1500 


14 32 


NA 


12 36 


Pohsh 


15 10 


Herom 


13 14 


1308 


NA 


900 


Black 


14 33 


13 29 










Iffe^ Methadone 


13 66 


13 55 


HA 


1240, 


Black 


15 00 


13 88 










Inhalants 


12 80 


1258 


Irish 


11 80 


Polish 


1300 


13 18 


NA 


11 42 


WD 


14 64 


Tranquilizers 


1356 


1340 


NA 


11 25 


Hispan 


16 00 


1380 


NA 


10 71 


WD 


14 50 


Hallucinogens 


13-61 


1358 


NA 


11 86 


MR . 


14 50 


13 70 


NA 


10 40 


WD 


15-17 



cents) Tranquilizers, hallucinogens, illegal methadone, barbituates.. and 
amphetamines alllollow within a>short time-frame It is interesting to note 
that the average ages sp^nJJze years from 1 3 to 14, the first "teen" year 
fathe time when most adolescents go from grade school to junior j^glr 

ne baianceof the data in Table 1 8 focuses on determining the young- 
est and oldest average age of first use by each sex and ethnic group 
Fron^ t*e broad aggregation we can see the Native American youtkpre- 
dofrurant in the earliest use of substances (especially among the fe- 
males^ white the oldest first users are distnbuted among many ethnic 
groups 

Comparing columns 2 and 3, we see that males tend to report an age 
of f*rst use which is 3 to 6 months earlier than females for all substances 
out both groups tend to follow the general sequence reported for the 
total population jn addition to the Native Amencan adolescents, early 
users among males are represented by Italians Germah. and Irish 
youths The later users among males tend to be Hispanic and Black with 
a lag time of 6 months to one year from the first users 

The reported first age among Native American females is alarming be- 
cause of its consistency across all substances This, coupled withlhe 
reported early experimentation among the males points to a major prob= 
lem of drug use among the mner-city Native American populations, The 
late users among the females are concentrated in White Different, Polish. 
Hispanic and Germans— a pattern similar to males 



Index of Recent Use. In Table 15 we presented the percent of^ethntc 
adolescents 118 or younger) who are considered regular, heavy recent 
us§rs of specific drugs In Chart 1 we calculate the index of drug use per 
100 person days (described earlier) for this same population In this 
Qhart we also show an index of illicit drug use which is a composite of all 
the substances m the study except alcohol and marijuana The Overall 
Index of Drug Use which includes alcohol and manjuana is also shown 

One of the most startling figures m the tables is the extremely high rate 
of illicit drug use withm the Native Amencan population— an index of 96 
per 100 person days This rate is over 20% greater than the next 
highest rate (Irish 79) and 3 5 times the sample average (28) The 
other populations exhibiting a high md£x are the Mixed Racially and 
*Yhite Same, the single highest rate of any substance abuse is marijuana 
among the White Same (47). In a hierarchy of use the Germans 
represent the lowest usage pattern while the Native Americans 
represent the highest, the Irish are the highest White ethnic group 

Regular/Heavy Us© by Sax. Rather than focus on the index of drug use 
descnbed previously, this section will explore only those individuals who 
show a significant drug problem, The regular abuse of any of the nine 



substances being studied in this report gives a clear sign of severe 
pathology H9.33) In Table 19, the data reflect these rates of use for 
eacn ethnic group by sex of the respondents. The reported rate of drug 
abuse among males is substantially higher than among females, how= 
ever there are some instances where females of one ethnic group are 
higher than males of another or, as in the case with the Native Amen 
cans, even higher than males in their own group for specific drugs 
For the total population, the heavy use of alcohol and marijuana among 
j mates is 1 7 times greater than among females The greatest difference 
in alcohol use is between the male and female Irish while the most sim- 
ilarity occurs in White Same (with both rates being well above average) 
Marijuana use follows a "different pattern— again large discrepancies 
*among the Irish but convergence among the other populations, i.e , the 
Native American group where the female rate exceeds the male These 
data indicates that marijuana is becoming the drug of choice for both 
males and females and that its use is not as significant a sex identifier as 
alcohol or other drugs 

In summary we see from the measurements employer that there 
is considerable variability m adolescent drug use based on ethnicity 
and sex The Native American subsample exhibited early use of 
substances, a higher percentage oj? friends reported use and alarming 
rStes of current use Contrary to most research, the use among females 
surpassed that of males in some instances When we concentrate on the 
Wrme ethnic populations theft* afe^ w*de *af*et*es of use evidenced. 
While the Polish usually 'exhibit rates well below the populations, the Irish 
were always among the highest 
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Tab!© 19 
Regular/Heavy Recent Drug Usa 
by Ethnic Group by Sex 
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White 


V#iite 














Native 


Mixed 


Substance 




Total 


Same 


Diff 


Poltsn 


Italian 


Irish 


German 


Black 


Hispanic 


American 


Racially 


Alcohol 


M 


21 3% 


' 38 6% 


28.8% 


24 1% 


26 3% 


52 9% 


125% 


• 16-5% 


37 $% 


30 3% 


34,2% 






124 


31 0 


13,8 


10,0 


103 


9 1 


7 1 


103 


13.5 


21.4 


9.5 


fyfenjuana 


v 


35.0 


65.9 


35 9 


28,7 


38 8 


58.8 


12 5 


20,3 


47 8 


33 3 


39.5 




r 




41 4 


250 


138 


20 7 


91 


7,1 


200 


16 2 


500 


m 286 


Barbiturates 


M 


ai 


100 


5.8 


3=4 


79 


63 


00 


7 1 


4/2 


121 


7,9 




F 


26 


0.0 


25 


1 3 


00 


9 1 


00 


29 


54 


7 4 


0.0 


Amphetamines 


M 


3 5 


7 3 


1.0 


1 1 


26 


125 


00 


48 


00 


' 61 


28 




F 


24* 


34 


o'o 


25 


00 


9 1 


00 


29 


00 


• 14 8 


o.o 


Heroin 


M 


30 


49 


1 9 


1 1 


00 


6.3 


00 


36 


*2 


63 


53 




F 


* 1 2 


00 


0,0 


.00 


0 0* 


9 1 


00 


1.4 


00 


7 4 


00 


Illegal Methadone 


M 


3 2 


49 


1 0 


1.1 ' 


26 


56 


00 


4 7 


do 


6-1 


5.1 


F 


1 0 


0 0 


0 0" 


0 0 


0 0 


9 1 


0 0 


00 


0 0 


14 8 


0,0 


Inhalants 


M 


60 


122 


5.8 ' 


46 


26 


59 


00 


4 7 


00 


.91 


7,^9 




F 


22 


00 


1 3 


ao 


34 


00 


00 


1 5 


54 


10 7 


50 


Tranquilizers 


M 


4 2 


* 

7 3 


6 7 


23 


26 


S9 


0 0 * 


00 


4 2 


.12 1 


5 1 




f 


23 


00 


00 


1 3. 


00 


0 0 


00 


30 


00 


14 3 


00 


Ha^uemogens 


M 


^33 


24 


1 9 


23 


5,3 


59 


00 


36 


4 2 


9 1 


2,6 




F 


1 2 


00 


00 


00 


34 


9 1 


00 


1 5 


00 


10 7 


0.0 
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Correlation of Perceptions of Parents 
to Drug Use Patterns 

Another analysis of the NCUEA sample focused on a comparison be^ 
tween users and non users perception of parents This analysis was per 
formed using the entire NCUEA sample for each ethnic group by sex of 
respondent for both fathers and mothers Fathers and mothers were 
rated on 10 traits, 5 positive and 5 negative Four tables present the 
results of this complex analysis. (20A-20D) * * 



Each respondent was asked to scal^ each of the parents for 10 
individual traits. We then cmopared recent drug regular users with . 
non -users in their perception of parents to see if there were any 
statistical differences in the scale. For ease of presentation we 
used alcohol, manjuana. and illicit drugs as our substance categories. 
The chart shows the number of traits for which there were significant sta- 
tistical differences For instance, a 2 means that out of five traits— either 
positive or negati*e=there were two which regular users and non users 
scaled differently Rather than delve into great detail concerning the in- 
terpretation of these tables, we will draw some general conclusions here. 

Polish and Hispanic users and non users f regardless.of the drug used, 
exhibited no sense of alientation from either parent except in some minor 
instances. (A major distinction occurs if there is a statistically significant 
difference on three of the five traits j These were the only two groups 
which exhibited this pattern throughout the tables 

German, male, manjuana users felt less positive toward their fathers 
than non-users and indicated a possibility of alientation from their mother, 
When German males did feel ahentated from their mother, this corr^latefd 
wtfh illicit drug use,. 

^The Irish respondents, who exhibited the higher usage rates among 
the vVhite adotesc§nts, did not tend to exhibit any negative perceptions 
of their parents except for male alcohol users who saw their fathers 
negatively 

Italian users, on the other hand, had very complex reactions to each 
parent Botb 'ftraie ^and female Italian alcohol users felt less positively 
about tteiMffiothers than non u§ars. In addition. Italian male illicit drug 
users felt less positively than noryjSers about their mothers and fathers, 
Italian female manjuana users tm less positively about their fathers than 
non-users* 

The Black alcohol and illicit drug users, both male and female, feel less 
positively about eaott parent than the non users, Both male and female 
manjuana users are more distant from their mother compared to the non 
users, but arfe not alienated from their fathers, 
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Table 20A 
Perception of ptff erences la Perceived 
^ Characteristics between Users 
andNonusers Msje/Fatfrer 



$ale Perception 
of ramsr 



German , 



Irish 



Italian PoUfb 



Same 



White 
Dlff 



Blade 



Native 
American Hispanic 



Alcohol 
5 Positive T«gits 
5 Negative Traits. 

Marijuana 
5 Positive Traits 
5 Ne^tive Traits 

Illicit Drugs 

5 Positive Traits 

6 Ne^ttve Traits 



Mala Perceptionr" 
of Mother 



0 
1 

0 
0 

4 
0 



0 
0 

0 
0 

2 
0 



1 



Tsbls 20B 
Perception of blffexences in Perceived 
Characteristics between Users 
and Nonysfers Male/Mother 



3 
0 

2 

• 5 
0 



0 

1 

a 
o 



Alcoho* 
S Positive Tr&its 
5 Ne^tive Traits 

Marijuana 
§ Positive Traits 
5 Negative Traits 

Illicit Drugs 
5 Positive Trans 
5 Necptive Traits 



* f 4 

3 



3 
0. 

4 
0 

4 

0 
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Female Perception. 

of Father German 



^ Table 20C 
Perception of Differences In Perceived 
Characteristics between Users 
and Nofiiisefs Female/Father 



Irish 



Italian Polish 



White 
Same 



Whits 
Diff 



Black 



Native 
American Hispanic 



Alcohol 

5 Positive Traits 0 

5 Negative Traits 0 

Marijuana 

5 Positive Tram 1 

5 Ne^tive. Trans 2 

Illicit Drugs 

5 Positive Traits 1 

5 Necetive Traits 0 



FemaJe Perception 

of Mother 
Alcohol 
5 Positive Traits 2 
5 Negative Traits 1 

Marijuana 
5 Positive Traits 0 
5 Negative Traits 1 

Illicit Drugs 
5 Positive Traits .0 
5 Ne^tive Traits 0 



Table 20D 
Perception of Differences in Perceived 
Characteristics between Users 
and Nonusers Female/Mother 



0 
0 

0 
0 

0 



0 

1 

1 1 

0 

1 

1 



0 
0 

0 
2 

1 




The Native American females, one of the heaviest usmp groups, who 
takes illicit drugs feels alienated from both their mothers and their fathers 
compared to their non-using counterparts. 

Thus, we see from this data that ethnic processes do have a tremen 
dous bearing on how us^rs related to their parents j While a Black or 
Native American user may feel a sense of distance form one or the other 
parent, F^Jish and Hispanics do not feelit. or if they do feel it. they do not 
articulate it. These differing patterns imply that major prevention and 
treatment strategies must be reviewed, and probably modified, if they 
are to be effective among specific White ethnic groups. 




Th© Importance of Ethnicity 



Ethnic, cultural socilization processes must be recognized as having 
an important impact on the individual's identity formation and should be 
understood by treatment providers, Southern European, Eastern Euro- 
pean, Catholic neighborhoods each have a distinct life history with their 
own customs and mores, For instance, the persistence of a language 
other than English being uSed m households indicates a value system 
differeftHrbm the larger society, Tnese distinct life histories, customs, 
and mores have an, as yet unmeasured, effect on behavior, mental health 
processes, drug usage, drug prevention and treatment success. 

Our Experience shovys that ethnic neigh bortiOOds tend to be very 
tightly 4tructured and closed to outside intervention in dealing with local 
issues* In many cases drug treatment programs are viewed as being 
offered by outsiders who have no appreciation of ethnicity and who 
operate programs m a confusing manner to those who have need for 
udrjug treatment services, In tfie course of our work, many community 
residents have asserted that services are lacking m accountability and 
that delivery systems do not provide for attention to prolonged needs or 
for a comprehensive analysis of the clients problems 

Such judgments are made more complex because we do not have a 
handle on the interdependences existing between ethnicity, social class 
and well-being Although important work has been earned out linking 
service delivery to neighborhoods, little consideration has been given to 
neighborhoods which reflect a multiethnic population or a Southern 
European, Eastern European or Catholic ethnic population 

Complicating this situation is the fact that too often^elo^al preven- 
tion, intervention and treatment personnel ignore the existingV^ghbor 
hood infrastructure as they are trying to serve local needs. (21 ) In many 
cases the result is that programs are not identified by residents as neigh- 
borhood resources, the programs bring "outsiders" in for treatment, and 
friction develops betweer/fhe program and the neighborhood residents 
In several instances this friction has forced programs to close down or 
substantially curtail their operations 

Another body of literature shows the importance of neighborhood- 
based networks It is imperative to know how people solve their 
problems and cope with crises when they are outside the system of pro- 
fessional agencies, Myers and Bean (16) in their study of social class 
and mental illness point out that for those in treatment, the effective- 
ness of the help recerved will depend on the social support or lack of 
support in a persons neighborhood The importance neighborhood 
based cultural or organizational networks have jon assisting profes 
sionals to work with the physically and mentally iH has been noted by 
several scholars. Slater (35), Glazer (9), Warren (39), Utwok (23) and 
Breton (2) present the issue in a similar way For instance, Gla2er (9) 
notes that a significant contribution to the present crises in public social 



policy and service delivery is due to the breakdown of "traditional" 
organizations and ways of dealing with problems Breton (2j analyzing 
the issue from the ethnic dimension, points out that grater attention 
should be given to the social organization (fraternal organizations, ethnic 
ciubs, etc i of ethnic communities particularly to the wide variation which 
exists ^riong them 

Bypassing existmg neighborhood ^based networks in establishing pro- 
grams makes it more difficult for people to utilize professional exper- 
tise <6* Therefore important questions relate to how people — who are 
not part of neignoornooo-based delivery systems— cope with their prob- 
lems What neignporhood^Dased formal and informal networks of service 
delivery are being use^P vVhat orientation of the formal delivery Systems 
are necessary so that the social organization w^thm the. neighborhood is 
strengthened 9 Will a aeiuery system which is culturally compatible with a 
neighborhood increase utilization and reach people in need 




An Indication of the 
Treatment Response 

in the second year of the NCUEA study, /^evaluated the response of 
the existing service delivery system to meef the needs of the White 
ethnic adolescents In looking at existing data bases and the CODAP 
system, we found that tittle information was availably on a Census Tract 
basis and even less was available by specific White ethnic group With 
the cooperation of the Wayne County Department of Substance Abuse 
Services we were able !o obtain data on a Census Tract basis lor heavity 
ethnic communities Using the racial category of White as a substitute for 
White ethnic, we Analyzed treatment outcome data and found 

. • While Whites made up 35% of total admissions, they accounted 
for 52% terminations before 30 days % * 

• Fifty-eight percent' of the Whites wer§ terminated because they 
either refused* or discontinued services the rate was 40°o 
among r BlacKs 

• Thirty -four percent of Whites 'were considered detpxified^when - 
they left treatmenUcompared to 43°bT}f Slacks 

• WNe 27°o of. Blacks were reported using drugs at time of 
termination the rate was 39°o for Whites 

It may be construed from this crude data that the existing system may 
not De serving the need of White ethnic adolescents 

this observation led to a more extensive evaluation study of the 
specific treatment facilities, both drug and non-drug whigri serve the 
four communities m this study We conducted mterviewsj^ith program 
administrators counselors, neighborhood residents community Jeaders, 
and cDents and found 

• There are few programs which deai exclusively with adoles- 
cents 

• There are no programs which make distinctions about special 
programs for Whitq ethnics «< " 

• Adolescents feel uncomfortable in programs with older addicts 

. ^ • White etttfTi'c youths find it easier to relate to counselors who are 
; sensitive to ethnic clients 5 identity ^ 

• Ethnic nentage studies can be useful in developing positive 
self-images among troubled youth 



ERIC/ 



145 



41 



Some Considerations Regarding 
Prevention, Intervention , * 
and Treatment 

The date presented h this fcubicatpn mdjcate, that a drug abuse 'problem 
dOes exist among White ethnic adolescents and that there are few treat- 
ment mechanisms to deal wtfh it What possibles can be entertained^ ■ 
While we certamb/ do not advocate that only Black coun$etors should 
treat Black clients and Polish treat Pa&sh. etc < wstdo'ihisklt is important 
that drug abuse workers have a. special sensitt/tty to the socialization 
processes of the specific ethnic groupisj which they are serving One 
step which may help is establishing more community involvement »n the 
operateon of programs because effective institutions begin with the com 
munrty which those institutions are. to serve We propose that it *s onfy 
through community development a£d sponsorship that programs can 
effectively reach a lopai target population Especially in the enrigtionalry 
charged area of drug treatment, the support- assistance control and 
cooperation of community residents is essential The literature is filled 
with cases of programs which have failed because of adamant opposi- 
tion by communities 

As the human service delivery system has evolved community leaders 
are now demanding a greater voice *n the development and implementa- 
tion of programs No tonger awed by professional and para professiopal 
workers, people- m local communrties are asking ^ery concrete questions 
as to how service programs will affect their neighborhoods and thetr 
fives lr\ many tases they are not receiving satisfactory answers Today 
people m the human service delivery system fmdihemselyes as respon- 
sible to the focal communities as they are to funding sources 

Based on our findings, we propose the treatment program to be, based 
on the following operating factors 

1 Oiffor&nt BppfQBChss, to prsvsotiQfi tntervsnt'O*) a/id treatment are 
required for each ethnic group Research (1 i. 3j concerning inner <ity 
neighborhoods have shown that while socio-economic charactenstics 
may be similar across ethnic groups, attitudes toward the social envir- 
onment may differ markedly The NCUEA believes that any program 
must take these social, ethnic and cultural factors into accobfnt if it wants 
to provide appropriate services to a broad range of clients To be sure, 
there are some factors which are common to all ethnic groups distrust 
of certain governmental institutions, a conflict between tower and upper 
classes, a desire for upward mobility, etc and these can be used as the 
basis for building community -based programs 

2 Prevention and treatment programs must have strong community 
participation and support to be effective. Many ^programs are aimed at 
parents, children and - or schools bm very few function through the other 
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important community institutions such as churches community develop- 
ment corporatfons neighborhood tounu%_ food cooperatives and even 
community -Dased credit unions The NCUEA believes that for any pro- 
gram to nave a significant impact on a focal area there must be commy 
**.-T> planning implementation and contro 1 

m response to d^erent-ai daia sucr as presented here decision 
maKersat man/ ie*e*s o* government have recognizea.the desirability of 
* nceafed loca* co^rc o # sjcr serves as nealtn care schools and 
men-tat health ge r ^ces Expkct m tne devetopment o f the biocK grant 
ccncep* was tne des*re f o r ocal grouos to determine within prescribed 
gu.£eiines ^ca mone, v*as to oe soent for services While NIDA 
r equtres tnat comnuriit, support *o r programs be demonstrated before 
*^ndmg s approver tne r e na/e ueer' few projects whiC^ navs actually 
nad extenswe community indorsement in tne planning and development 
stage or d^ect commun.^y control o' the delwery of services 

T^uS r t^e moaets we en/«s«on prevention -and treatment services 
wiM oe dei^ered by o r «e pnma^ organization under direct community 
control Oy* * ? w*h n„oive many o f tne institutions *ntne aoea Prevention 
ano treat^en* e^o^s would oe me responsibly of eacn of an ident^ 
*=aDie cc^^un't group Du* wouJc aisc delude the effort of schools 
Dotice orec^cts n ous« r c corporations toranes etc The dea is to make 
♦he er^orrs wen unow^ enough to oe considered integrated into everyday 
community Me 

3 Curr&nf p*eve*>Vor anc treatment programs conducted by 
sge^c>es ha*e mie jnd^sta^omg of i ocal parents* and o r community 
processes \ r -re 'cu r ne^g^oo r -ooos *d£rit'fiea* J many residents e*- 
pressed t H e- r co n cem aoout tne process of tne ongoing prevention and 
*r ea fmerit programs, Tneir onmary disapooidtment stems from the lack of 
- • contact between tne program representati v*s and parents For instance 
neignocrnood residents nave told us that tn£ y felt tnat the programs are 
geared *o oue infomnator to tne scnooi children Out keep the parents m 
tne cLarv As a solution to this prevention agency representatives could 
oe r ncorpo r atea »ntc community -Das&d progr&ms giving them more inter- 
ac»on ,v?tn parents 

For an/ program to oe relevant to a client the staff must have an 
understanding o* the *aiue system tne client delves from ooth the family 
and tne community in order to determine -those external values which 
agree w^r- tne person s personal values and when conflict an under- 
standing o f me person the family and the community is necesary 

One may conjecture oased upon the data presented, that the com- 
munity value system may be a cause of drug using behavior Acceptance 
o* drinking at an early age an attitude of life as being futile an inordinate 
amount of religious and or social pressure to behave in a certain way 
may eath eventually contribute to an individual'^ use of drugs It is only 
Dy examining the potential »mpact of these value^ and pressures and the 
concommitant community process of condemning or condoning mdt- 
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/iduai actions, that a service provider can fully identify motivational fac- ! 
tors By altowing communities, with the" assistance of qualified staff, to 
develop and implement prevention, intervention and treatment efforts the 
value system which affects the individual will be taken into account, 

According to the NfDA Manpower and Training Strategy 1977 (27), 
prevention and treatment manpower consists of 

f • Persons employed *n drtfg abuse prevention programs 

* Persons coordinating arug abuse prevention activities 

• Persons providing drug abuse prevention services within the 
context of a droader program or acti^ty not expressly identi- 
fied with drug abuse 

The training of prevention workers receives the second highest pnonty 
latter treatment workersj in the 1977 MTS. with special emphases to be 
placed on workers in Community Alternative Programs 

Similar thinking has been articulated Dy Glenn and Warner C10) in the 
Development* Approach ro Preventing Problem Dependencies which 
descnpe^the predicament of young people Tremendous technological 
advancement and a meteoric population shift to urban centers have dra- 
matically Changed the lifestyle which in previous generations, accounted 
" *or the personal development of the child Uroan systems fragment and 
make this development— which resulted pproanly trom personal family 
interaction— difficult at best and mediates against Sunder most circum- 
stances The result is that almost one third of all adults over 18 are re 
cervmg some sort of mental nealth services 

The solution lies in enabling those developmental proces^AJo take 
* place by providing specially for them Drug education musf go 
Deyond facts of ilicrt drugs and prepare persons to be areful and soph*s= 
ticated users of licit substances capable of making good judgments and 
thereby avoiding cnsis both medical and legal 

At the same time such educational activities must be supported 
Dy primary prevention activities that focus upon attitudes, values 
and developmental' characteristics of the individual Briefly stated, 
pnmary prevention consists of activities in the home school and 
other institutional settings, peer group and community, that provide 
opportunities and support for the developmental goals out- 
lined 

Glenn and Warner (1 (^suggest that traditional community structures— 
churches, youth programs, families— adapt and enable themselves to 
work toward this type of primary prevention with their young people. For 
example, program directors might initiate shadow leadership* in youth 
programs where the young hold the responsibility and adults stay m the 
shadow available to ke^ things on the course, * Family Home Evening" 
programs in which families set aside one night a week for discussion, 
recreation, teaming and each member may have an opportunity to feel 
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ftis or her importance within the group, and existing people inr community 
groups might gain a better understanding of the human developmental 
D r ocess wvithi the help of mental health professionals so that they can 
■ncorporate approacnes to these progresses in existing programs 

An innovative program the Group School m Cambridge, Massachu- 
setts speaks to developmental and cultural issues (12) A curriculum has 
oeen care f ully developed for working-class children to focus on the 
natjre and importance of their own neighborhoods their specific heri- 
tage and their cultural background A particular strength of this program 
s mat it encourages young people to become curious about their back 
grounds wmcn tne individuals may have thought shameful m the context 
of \*%e larger society as a f'rst step in de/etopmg a sense of self Further- 
more ^ assumes that there will be a diversity of cultural backgrounds 
among the students so >t deals with working-class communities within a 
f ange o* personal differences wnife simultaneously taking into account 
differences wn»ch students see between themselves and their parents 
Thys the cunxulum design works to develop both self -awareness and 
an awareness df tne similarities and differences of others 

T hat Dotr goals De acnieved is most important The development of 
e*rnic pr de as a p;art of one s identity should broaden and help bring per= 
spectre nct-ra rr ow or encourage bigotry AS Abgal McCarthy f24j put 

! carno* De an/*h.ng but moderate or marginal m my etnmcity with- 
out denyng or degrading people w=th %vhom I share physical hen- 
*age This mu$t oe t^ue o f millions of Americans 
T ^e system pioneered b r tne NCUEA for developing ethnic com 
T. u nify rnoaeis pro^des a tested means for enaoi'ng a community to des^F 
w tr. tne.r cwn prooiem By developing Ethnic Neighborhood Drug Coun- 
c- } 'ENDC- a basts f or support and cooperation may be establishedjn the 
ri egnDornocd sc *nat nstead o* neighborhoods organizing against drug 
treatment programs prougnt =n from the outside they organ. ze from wfth- 
r *z dfe.-eioc programs f o meet community needs So developed pro- 
grams m^y ga«n leg t-mac/ and community acceptance reflecting in 

a f 3 ■ - -** ^ ^ -* a - J — * J *i 

Tn«s process s Degur by bringing together community-wide leaders in 
t r a»nmg sessions designed to move toward a factual understanding and 
assessment q\ the community drug problem%nd possible solutions At 
the same tirre tne training fosters group process among leaders m the 
context of examining personal attitudes values, etc and helps them 
begin to learn about the developmental processes th£t lead to maturity 
This procedure wnicn nas been used in several communities has 
proved effectwe m building a sound awareness of program philosophy as 
well as team cohes»veness among neighborhood project leaders These 
strategies in tum can be applied to the training and development of 
programs staff the coordination of the network of community young 
people as a means of insuring the program s viability appropriateness, 
and efficiency 
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